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si deration of the subjects connected with quarantine the same principles of 
action which govern one in the daily affairs of life ; determine, first, every 
possible circumstance connected witli the incubation and mode of propaga¬ 
tion of an epidemic, and contravene it by measures specially adapted to 
the special form of disease.” Dr. Vanderpoel recognizes smallpox, ship- 
fever, yellow fever, and cholera, as being subject to control by quarantine 
regulations, and gives minute practical directions for inspection, disinfec¬ 
tion of persons and goods, and subsequent purification of vessels, etc., 
which we believe, if fully and generally carried out, would enable com¬ 
munities to protect themselves against incursions of these diseases, with 
the same kind of certainty with which we, as individuals, may escape 
being crushed, by stepping aside from the track of a locomotive, or may 
avoid becoming infected with syphilis, by abstaining from all contact with 
a syphilitic sore. 

The paper on “ Inland Quarantine,” by S. S. Herrick, M.D., Secretary 
of the Louisiana State Board of Health, is chiefly made up of facts and 
deductions relating to the yellow fever epidemic of 1878. Its author 
wisely advocates extension of the principles of sea-port quarantine to in¬ 
land intercourse, and makes numerous valuable suggestions towards carry¬ 
ing out this desirable object. 

The remainder of the volume is taken up with short articles on the 
“ Hygiene of Smallpox and other Contagious Diseases,” “ Disinfectants,” 
“ Village Sanitary Associations,” and “ School Hygiene.” J. G. It. 


Art. XIX_ Chirnrgie Oculaire. Par L. de Wecker. Letjons reeueil- 

lies et redigees par le Dr. Masselon. pp. 419. Paris, 1879. 

Surgery of the Eye. By L. de Wecker. 

Tins volume is intended as a companion to the Therapeutique, Oculaire 
published in 1878, and the two are designed to form a complete course of 
clinical lectures on the medical and surgical treatment of all diseases to 
which the eye is liable. 

The work before us is worthy of attention and study, because it records 
the results of operative treatment in eye diseases by an industrious labourer 
through a long and busy career. And not only so, but, in a certain meas¬ 
ure, it may be said to represent the progress of this branch of surgery during 
the last twenty years. De Wecker is what in business affairs is called an 
enterprising man. He is fertile of new ideas, and modifications of old ones, 
and is quick to seize upon the inventions and discoveries of others. He 
seems never satisfied to stand still; “excelsior” is his motto. Xo new 
method of treatment is brought forward by others or himself, but he seeks 
to improve it. It is no matter for wonder that he does not always suc¬ 
ceed, but both his successes and bis failures are of value to his contem¬ 
poraries and those that come after him. They go to make up the history 
of the surgery of the generation, and should be faithfully recorded. To 
point out where he appears to have succeeded, and where he seems to have 
failed, and to give as nearly as possible the commonly accepted views on 
some of the principal points in ophthalmic surgery is the object of the 
present review. 
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The operations are considered according to the anatomical divisions of the 
eye, and the first section is devoted to operations on the crystalline lens. 
The operation for cataract naturally occupies more of the attention of 
the European surgeon titan of the American, since cataract is of much 
more frequent occurrence in that country than in this. De Wecker claims 
a yearly average of 250 operations. 

De Wecker contends that the two essential conditions for success in 
cataract extraction are cleanliness of the wound and ’a‘ perfect coaptation 
of its lips. To accomplish these two ends, all the efforts of the surgeon 
should be bent, and it has been to attain one or both that all modifications 
of the operation of extraction have been made. Though the combined 
operation of Grafe was devised with the avowed purpose of lessening the 
chances of iritis, Wecker declares that the principal advantage of the 
iridectomy is that by this means the wound can be more easily and thor¬ 
oughly cleaned. For the same reason he insists on a large incision, and 
asserts that all the earlier operators whose names have come down to us 
associated with anything like success in this operation, as Richter, Wen¬ 
zel, Beer, have acknowledged this as a fundamental principle. 

The position of Wecker in regard to iridectomy in cataract extractions 
has undergone modification with time. Once (and it was but a few years 
ago) he claimed that the aesthetic taste of the people of the centre of fashion 
in which he laboured demanded that the eye should not be disfigured by a 
coloboma, and this, aside from any purely surgical motives, had driven him 
to search for an operation which would not leave a condition so offensive 
to the critical eyes of his fastidious patients. The ophthalmologists of other 
countries have, no doubt, smiled at the frankness with which Wecker an¬ 
nounced the motives that led him on his path of investigation, but if he 
has thereby been able to settle any disputed point, we should be grateful. 
And it must be said that the same frankness and honesty have prompted 
him to give us a fair statement of the results of this new departure—re¬ 
sults from which the surgical world may draw important lessons. 

There can be no question among surgeons that if an operation can be 
successfully performed without an iridectomy the result, is much more sat¬ 
isfactory than when an iridectomy is done. Mauthner asserts that, optic¬ 
ally, an iridectomy is always bad, and that in some cases V. is only half 
what it would be if no iridectomy were done. And those who remember 
back to the time when the old flap method was in vogue, tell us that when 
that operation was successful, it was more successful than the successful 
ones under the combined method. Wecker has tried both methods, and 
tried them extensively, and his summing up of the matter is, that in the 
majority, perhaps, of cases, the simple method, uncombined with an iri¬ 
dectomy, is the better. Where the pupil is active, the tension normal, and 
the patient and eye in all respects healthy, he spares the iris. In the ex¬ 
ceptional cases, particularly when there is any abnormal increase of ten¬ 
sion, he gives preference to an iridectomy, though an iridectomy of a kind 
different from the traditional one of von Grafe, and of which we shall 
speak further on. He makes, therefore, the simple operation (as he terms 
it) the rule, the combined method the exception, and confined to cases with 
special indications. He recognizes the danger from an entanglement of the 
iris in the corneal wound in the simple method, and frankly says that he 
sometimes sees his patients return after a time with glaucoma. This is 
supposed to be an argument in favour of his filtration theory of glaucoma. 
But he quotes from Becker, that in the large majority of cases where an 
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iridectomy is done, tlie iris is not cut close to its origin, and a small portion 
remains which must apply itself against the posterior surface of the cornea. 
Brailey, of London, who lias made a very large number of examinations 
of enucleated eyes on which iridectomy had been performed, corroborates 
this statement. It would seem then that the “ filtration way” is impeded 
quite as much when an iridectomy is done as when not, and we must seek 
for some explanation of the glaucomatous symptoms other than an obstruc¬ 
tion of the “ filtration way.” 

Hence, prolapsus of the iris, when viewed from this standpoint, ceases 
to be an important objection to the “ simple method.” As has been said, 
Gnife combined an iridectomy with extraction for the express purpose of 
lessening the chances of iritis, but as Wecker very pertinently remarks, 
in order to avoid inflammatory reaction he makes two wounds instead of 
one, which would seem to be illogical. Whether or not iritis is of more 
common occurrence without an iridectomy can be proven only by statis¬ 
tics. It used to be thought that the iris was more intolerant of contusions 
than of clean incisions, but it hardly seems probable that a simple stretch¬ 
ing of the sphincter without a solution of continuity can be so liable to 
call forth reaction as a wound however carefully and smoothly made. And 
again, there are others, prominent among whom is Knapp, who believe 
that the reactive processes begin in a large number of cases in the capsule, 
and acting on this principle have endeavoured to avoid injuring the cap¬ 
sule to any great extent by making a peripheral capsulotomy, thus giving, 
as they claim, a readier exit to the lens, and allowing the wound in the 
capsule to heal, by first intention, as it were. This method of peripheral 
capsulotomy first used by Griming in Morgagnian cataract, and now applied 
by Knapp to all cataracts, has met with decided favour with operators, and 
bids fair to be generally accepted by those who still cling to the combined 
method. It is, of course, not applicable to the “simple method,” because 
the iris will stand in the way of getting at the equator of the lens with the 
cystitome. It is well known that the chief danger to be feared in the old 
flap method was suppuration of the cornea. This was due to the large 
extent of the wound and its position so far from the supply of nutrition, 
and has been remedied by a more peripheral situation of the incision, 
and now that which the operator has most to fear is iritis. These two 
sources of failure are seldom if ever united in the same eye. I remember 
hearing Critchett remark on this point, that when he was compelled to 
operate on both eyes at once he always did a “ Gnife” on one and a “ Brus- 
sells” (Le Brun’s method, analogous to Liebreich’s, only with the incision 
made upward instead of downward, and there is no iridectomy) on the other. 
He felt sure, he said, by this method of saving one eye at least, because 
his experience had taught him that the liability to iritis and sloughing of 
the cornea were seldom found in the same individual; and that, as the 
chief danger in the Griife was iritis, and in the Brussells suppuration, by 
doing both an almost certain good result could be counted on for one eye 
or the other. Wecker claims that occlusions of the pupil by his method 
have been only 2.45 per cent., while in his hands the Griife method has 
yielded 4.27 per cent. As to general results, Wecker claims for his 
methods 92 to 93 per cent, of complete successes, 4 to 5 per cent, incom¬ 
plete successes, and 2 to 3 per cent, failures. He cites some statistics of 
Zehender as to the percentages in the operation of Griife. There are 85 
per cent, complete successes, 10 per cent, incomplete, and 5 per cent, 
failure. 
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The percentages of the old flap method were 80 complete successes, 13 
incomplete, and 7 failures. These are European statistics. 

The statistics of operations in America are not so good. The reason 
for this it would be as difficult to assign, as for the comparatively smaller 
number of cases. It can hardly be accounted for by want of skill, for 
Knapp, who has operated in both countries, finds his percentage of success 
less here than when in Heidelberg. 

Dr. C. R. Agnew has recently reported 132 operations after the Grafe 
method, with 81 per cent, of complete successes, 9§§ per cent, of incom¬ 
plete, and per cent, of failures. If statistics are to be relied upon 
(which, unfortunately, they are not in all cases), Wecker’s method would 
seem to offer the best results of any, while American operations, by the 
most improved plans, are but little better than the old flap. 

The most important modification for which Wecker contends, is the 
position of the incision. lie says Grafe claimed that the essential part of 
his method was the linearity of the wound, and gives, in proof, a letter he 
received from Grafe on this point some time before the latter’s death. 
Wecker contends that all that is now left of the Grafe operation is the 
knife. That the situation of the incision has been to some extent modified 
by those who have followed Grate’s teachings, is undoubtedly true. Few, 
if any, operators now place the incision so peripherally as Grafe did. 
There has been a constantly increasing tendency to shift it more into the 
cornea, and remove it from the dangerous ciliary region. 

Wecker abandons the idea of linearity altogether as absolutely unessen¬ 
tial. The periphericity he still holds to, in so far as he wishes to bring 
the wound as close to the nutrition supply as he can, in order to insure as 
prompt healing of the wound as possible. To accomplish this a small flap 
is necessary. He has experimented, if the word is allowable, with flaps of 
2, 3, and 4 mm., and as the outcome of his experience has adopted the 
flaps of 3 and 4 mm. as those offering the greatest advantages for the two 
operations he now performs—the “ simple peripheral flap,” and the “ com¬ 
bined peripheral flap.” 

At first he thought to apply the “simple flap” to all cases, hoping to 
prevent enclavement of the iris by the energetic use of sulphate of eserine. 
He recognized in this tendency to prolapsus of the iris, due to the peri¬ 
phericity of the wound, the w'eak point in the operation, for even in a 
flap of 4 mm., if there was any increased tension, a prolapsus was not to 
be avoided. He, therefore, reserved this operation for the simple, uncom¬ 
plicated cases, and does it in the following manner :— 

An assistant holds the upper lid up, or a small speculum is used which 
the assistant holds away from the globe, so as to avoid any pressure. The 
ball is then held by means of fixation forceps, and the cornea detached at 
its junction with the sclera for its lower third, forming a flap about 4 
mm. in height. The knife used is one about double the width of Grate’s. 
After the counter-puncture is made, the fixation forceps are removed and 
the section completed without the formation of a conjunctival flap. The 
speculum is then removed, and the lids covered with a cold sponge and 
the patient allowed to rest a moment. The capsule is then opened by 
means of an ordinary cystitome. The lens is then expelled by pressure 
by means of the lid and a spatula at the border of the wound. The eye is 
then cleared of corticalis, no regard being paid to the prolapsus of the iris. 
If the iris does not re-enter the ant. chamber it is gently pushed in by 
means of a little spatula. Two or three drops of eserine are then instilled; 
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and, after waiting for five minutes for the action of the myotic, the eye is 
bandaged if the pupil is found to be contracted and there is no enclavement 
of the iris. The bandage is removed at the end ot two hours for a reinstil¬ 
lation of eserine, if the pupil is not found well contracted at the second 
examination. 

For cataracts not included in the above category, that is where the eye 
has a somewhat increased tension and the cataract is either not sufficiently 
or hvper-mature, and he has reason to I ear an imperfect evacuation ot the 
corticalis, he does the combined -peripheral flap. The following are the 
steps of this operation : The lids are held apart by it small speculum 
whose handle rests against the nose. The hall being fixed, a Grate s 
knife is entered at a point 3 mm. below the summit ot the cornea, this 
position being found by laying the knife, which is 2 mm. broad, on the 
cornea and allowing 1 mm. of clear cornea to remain above it. The knite 
is entered vertically, and then pushed very slowly across tiie ant. chamber 
in a plane parallel to that of the iris, and the counter-puncture made at a 
point corresponding to the point ot puncture on the other side. I he 
handle of the knife is then depressed and advanced so as to direct the 
point toward the junction of the nose and forehead, and withdrawn with 
an opposite movement upward. The section is thus completed by two 
strokes of the knife as it were, ami the wound is more regular than in the 
see-saw movement. If the iris does not prolapse, it is drawn out and cut 
in the direction of its radial fibres by means ot the forceps-scissors. I he 
result of such a section of the iris is that the artificial pupil hits its apex 
at the periphery instead of sit tlie pupillary margin, its is the case in the 
iridectomies made by sections which follow the base ot the iris around the 
globe. If the prolapsus of the iris is large and a single section does not 
tree the wound, two cuts are made with the scissors, both still radiating 
and not going quite up to the periphery. 'Ihe operator then takes the 
fixation forceps from the assistant, and the latter holds up the speculum. 
The capsule is then incised in the ordinary way, and the lens expelled by 
pressure on the lower part of the cornea bv means ot a spatula. Alter the 
expulsion of the lens a drop of a solution ot eserine (.3 eentig. to 10 gm.) 
is instilled, and the lids sponged with a weak solution ot carbolic acid. 
The corticalis remaining behind is then expelled by rubbing with the 
lower lid, the wound is cleaned, and the eye is then bandaged. 

Such are the operations which Wecker otters to the profession as the 
outcome of a large experience and much thought, and it must be confessed 
that on paper they appear well. Iso other operator has, so tar as our 
knowledge goes, published such results. But conceding all he claims, 
there yet remains that crucial test of all newly devised procedures—its 
trial in the hands of others; and, so far as we know, no one lias published 
any results with Wecker’s operations besides himself. That, however, 
could scarcely, in fairness, he used as an argument against it. Ihe me¬ 
thods are comparatively new, and most operators are wedded more or less 
closely to the Grsife method, and in the interests of their patients should 
not change. Even if the ecker method were superior to the Grate, one 
who was expert in the latter operation would he more successful with it 
than with the "Wecker, at least until he had acquired the same skill with 
it, and in the mean time his patients must suffer. It is to the rising gene¬ 
ration of operators, then, that we must look for a just valuation ot new 
methods; and ten years more experience will no doubt determine the 
exact status of this operation as compared with others. 
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Very full descriptions of all the other recognized methods of operating 
are gi veil. The remarks on after-treatment are very judicious and practical. 
He can see no advantage from any confinement to the bed after the third or 
fourth day, and always allows the patient to set up on the second day after 
the operation. By this time union of the wound has taken place, and 
further confinement can only be irksome to the patient, as indeed we would 
naturally expect in those who are in perfect health, as cataract patients 
usually are. Wecker relates that during his vacation at Biarritz he has 
frequently operated on patients and sent them immediately to their homes 
15 to 20 kilometres distant, and has observed no ill results from it. The 
use of antiseptics during and after the operation he strongly commends, 
and has no doubt that they increase the percentage of success. 

We have devoted so much attention to the operation for cataract ex¬ 
traction, because it is the capital operation in ophthalmology, and because 
the experience of the largest operator in Europe, who has tried all methods, 
is eminently worthy of close and serious attention and study. 

The next class of operations which Wecker considers are those practised 
on the iris ; and, as would be natural, he considers that of iritomy first. 
We say naturally, because it is one of those operations which Wecker has 
revived, and with which his name will always be linked. As this opera¬ 
tion has been before the profession since 1873, we do not propose to give 
a description of the method by which it is done. It has found favour with 
perhaps a larger part of oculists, and by some is considered a “ triumph of 
surgery.” The forceps-scissors first brought into use and notice in con¬ 
nection witli this operation has also obtained a rather extensive use out¬ 
side of it, and in the hands of some has to a large extent replaced the 
straight scissors in iridectomies, etc. Among the modifications which 
Wecker has made more recently is the irito-ectoiny, in which a piece of 
the iris is cut out and removed from the eye. This operation is applied 
only to those eyes where, from a loss of elasticity of the iris tissue or where 
the iris is bound down by inflammatory exudation to the capsule, no 
retraction can take place after the incision is made. 

The portion devoted to iridectomy is full, clear, and practical, hut there 
is nothing that is especially new to which we would call attention. In 
common with many others he uses always a Grafe knife in making the 
incision; and the advantages of this knife over the old lance-shaped one 
are undoubtedly great, particularly in cases like glaucoma, where the ant. 
chamber is narrow and we wish to avoid injury to the capsule. 

Another operative procedure reintroduced by Wecker is that of tattooing 
the cornea , principally for cosmetic purposes. In a footnote he notices 
the statement made by Abadie, in Iiis recent treatise on the eye, that it 
was he who first suggested to Wecker the idea of tattooing. It is the old 
question of whether the right of priority shall be granted to the suggestor 
or applier of an idea. 

His method of making an ablation of a staphyloma is to detach the con¬ 
junctiva from the sclera at the base of the cornea. Sutures are then 
introduced vertically through the conjunctival edges, each being of a dif¬ 
ferent colour in order to avoid mistakes in tying. These are then moved 
carefully to one side, and the staphyloma cut away. The conjunctiva is 
then brought over the opening in the ball by means of the sutures. Wecker 
contends that in this manner the danger from the passage of the sutures 
so near the ciliary region, as in Critchett’s method, is avoided. 

Abrasion of the conjunctiva is an operation which he frequently per- 
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forms for pannus. A narrow strip of the conjunctiva is removed at the 
base of the cornea. The blood supply of the vessels in the cornea is thus 
cutoff, and they of course perish, though the full effect is not noted until 
cicatrization has taken place. 

In operations practised on the sclerotic, sclerotomy occupies the first 
position. This operation was also revived by Wecker, but with such 
modifications as to be justly considered a new procedure, though both 
Mackenzie and Hancock made punctures in the sclera for glaucoma. 
Wecker was at one time the most ardent advocate of the operation, but 
recently Mauthner has become its most enthusiastic champion ; so much 
so that Wecker gives up the greater part of this section to quotations from 
this author as to the indications and methods of operating. As we have 
already given attention to the views of these two gentlemen on this sub¬ 
ject in this Journal, 1 we have only to add that further experience has not 
diminished its value in Wecker’s eyes. 

Drainage of the eye by means of gold thread is an operation which 
Wecker developed de novo. It was intended to be applied to cases of 
chronic glaucoma, detachment of the retina, and hydrophthalmus, in 
fact, to all cases where a constant and increased outlet was desired for 
the intra-ocular fluids. Experience has shown, however, that the some¬ 
times rather brilliant results are not lasting, and the dangers, though not 
as great as we should a priori expect, are yet sufficiently so to warrant 
the opinion that it will fall into disuse except in very rare cases. 

Sections of the ciliary and optic nerves , especially in cases of threat¬ 
ened sympathetic ophthalmia, are considered. So long as it remains a 
mooted question whether the “ sympathy” is transmitted from the diseased 
to the healthy eye by the ciliary nerves or the optic nerve, no conscien¬ 
tious practitioner can fail to give his patient the benefit of the doubt, and 
enucleate the primarily affected eye. Wecker evidently thinks the 
English and American operators arc rather too free with the operation of 
enucleation. Among 800 or 900 operations a year at his clinic he has 
only from 10 to 15 enucleations. It would, we think, not be overreaching 
the mark to say that among the same number of operations in England or 
America the number of enucleations would be at least double. Mauthner 
has recently devoted one of his “ Lectures” to this subject, and inveighs 
strongly against what he considers an abuse of the operation. As in all 
questions of this nature there arc of course two sides, and where an eye 
still retains some visual power, however slight, sound judgment is required 
in deciding the course to pursue. But when the offending eye is lost, and 
the patient is not intelligent nor observant, and particularly when ho is 
beyond the immediate reach of a competent surgeon, there is, it seems to 
us, no middle ground—the eye should be enucleated at once. 

The section on the operations on the muscles is clear and very practical. 
In the divisions of the internal rectus he uses the method of Grate and 
regulates the result by means of sutures. He never completely corrects 
a strabismus in the young. If, for instance, in a child of 10 years there 
is a convergent squint of 5 tnm., he corrects it to 2 mm., and trusts to 
time and development to overcome this. A full account is also given of 
his operation for the advancement, of the internal rectus. 

The various operations for the treatment of malpositions of the lids are 

1 Amer. Journ. Med. Sci., April, 1879. p. 474. See, also, Medico! Mews and Abstract, 
Jan. 18S0, page 117. 
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described. His own recently devised method of treating trichiasis is as 
follows:— 

The first step is to enlarge the palpebral opening by means of a division 
of the outer canthus. A compression-forceps is then applied and the lid 
is split between the ciliary and the glandular border. The integument 
and muscle are then dissected up for 5 or 6 mm. Three or four sutures 
are then applied 8 or 10 mm. apart in the following manner: They are 
entered between the brow and the detached ciliary border, and passed 
over that portion of the tarsus that is not denuded to finally pass out near 
the implantation of the cilia. They are then tied tightly, and allowed to 
ulcerate out, or are removed in the course of five or six days. 

In conclusion we will notice that in treatment of stricture of the nasal 
duct, Wecker recommends the utmost care and delicacy in handling. He 
is sure that often more damage is done by rough treatment than if the 
disease were left to itself. He is strongly opposed, in simple laehryma- 
tions, to the use of large sounds and so-called stricturotomy. The slitting 
up of the canaliculus to the caruncle in any cases, except those of suppura¬ 
tion of the sac, he strongly deprecates. When there is nothing but simple 
watering he usually introduced a Weber’s knife into the lower canaliculus, 
until the probe-point touches the bony wall of the sac. This is usually 
sufficient to enlarge the punctum sufficiently to allow the introduction of 
a probe the size of No. 3 of Bowman, a larger probe than which he seldom 
uses. In cases of abscess of the sac he generally lays open the upper 
canaliculus in order that the [ms can have a free exit, and that astringents 
may be applied. 

The book is written in a charming style, and the statements are clear 
and never to be misunderstood. Upon all points in connection with the 
surgery of the et'e, Wecker has decided opinions, and does not hesitate to 
express them. One great virtue of the book is that the author never for¬ 
gets that he is teaching, and never loses sight for a moment of the fact 
that he should be practical in the best, sense of that term. One does not 
always agree with him perhaps, but one cannot help feeling that he is a 
man who has by his devotion to his chosen science earned a right to his 
opinions. S. M. B. 


Art. XX_ The Pathology and Treatment of Venereal Diseases. By 

Freeman J. Bumstead, M.D., LL.D., late Professor of Venereal 
Diseases at the College of Physicians and Surgeons, New York, 
etc. etc. Fourth edition, revised, enlarged, and in great part rewritten 
by the author and by Robert W. Taylor, A.M., M.D., Professor of 
Skin Diseases in the University of Vermont, Attending Surgeon to 
Charity Hospital, etc. etc. With one hundred and thirty-eight wood- 
cuts. 8vo. pp. 835. Philadelphia: Henry C. Lea, 1879. 

The first edition of this familiar work, issued in 1861, commanded a 
success which was the fruit not only of its intrinsic excellence but of its 
timeliness. It was presented to the profession of this country before the 
time of that remarkable awakening of interest in venereal studies, to 
which the book itself in large part contributed. At a date when the 
subject had been largely relegated to the great teachers of surgery in 
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